United States Patent and Trademark Office 
- Sales Receipt - 



02/24/2006 RHOLLAND 00000001 031620 10740265 

01 FC:1202 300.00 DA 

02 FC:1201 400.00 DA 



A ^ , PTO/SBA)6 (08-03) 

Approved for use through 7/31/2006. OMB 0651-0032 



Under.hePapen^rt<Reduc«onAc.o,1995. no pe,son.a. required to respond .S^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute forFoim PT0^75 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT p7 CFR 1.16(d)) 



• If the difference in column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART li 

(Columni) (C:oIumn2) (Columns) 



Total 

(37 CFR 1.16(c)) 



Independent 
(37 CFR 1.16(b)) 



(XAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



3 



FIRST PRESENTATION OF MULTIPLE DEPENDE^^• CLAIM (37 CFR 



1.16(d)) 







(Coiumn 1) 




(Column 2) 




ENTB 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


IDMI 


Total 

{37 CFR 1.16(c)) 




Minus 






LU 
IE 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 


R 1.16(d)) 






(Column 1) 




(Column 2) 




ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/lEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


? 1.16(d)) 



SMALL ENTITY 



OR 



a valid O MB control number. 
t Nun>beL. 

OTHER THAN 




RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ 




X $ = 




OR " 


XT = 




+ $ 




OR 


+ $: = 




TOTAL 




OR 


TOTAL 




SMALL E 


:ntity 


OR 


OTHER 
SMALL 


tTHAN 
ENTITY 


RATE 


ADDI- 
TIONAL / 
FEE / 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 






X $ 




OR 






+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADDl FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 is less than the entry in column 2. write "0" in column 3 
If the -Highest Number Previously Paid For IN THIS SPACE is less than 20 enter -20" 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3" 

^"T' P^^'^^^P^^^ 'n^^^^ndent) Is the highest nu m ber found in the appropriate box in column 1 

if you need assistance in completing the form, call l-BOO-PTO-SISS and select option 2. 



